Air Commodore P J O'Connor (Central Medical Establishment, RAF, London) Wastage from Psychiatric and Other Causes One way in which the armed forces differ from other professions is that an enlisted serviceman cannot withhold his labour or change his occupation at will. As a result, the employment situation in the services is very different from that in some industries where frequent conflict exists between trade union, shop stewards and the management as they try to woo the employees into or out of work. The number of men required each year in the services is decided by the government, and they are obtained by recruiting from civilian life, and by persuading men already serving to extend their contract of service. Normally it is possible to leave the service only when the period of contract has ended. Exceptions are when a serviceman's health falls below the standard required for military duty, and a medical board recommends him for discharge. The number leaving in this way in a year is 1-2%. A further 2-6% leave the service prematurely because of domestic compassionate circumstances, by purchasing their discharge when the manpower situation in a trade is good, or, if a man is unlikely ever to become efficient in the service situation, the Ministry of Defence may discharge him.
It is an interesting exercise in occupational medicine to study the medical wastage in the services, that is, the number of servicemen who fall below the standards of fitness required in a fighting service and who are recommended for discharge on medical grounds by a medical board. The annual rate of medical discharges is expressed as an incidence per 1,000 serving men. This paper deals only with the Royal Air Force.
Fig 1 contains two graphs. The upper one is the medical discharge rate from 1945 to the present, and the lower one is the strength of the service for the same period. There are three peaks in the medical discharge graphone in the period 1945-50, one in 1957-9 and one in 1963-5. The first two peaks occurred when the strength of the RAF was being rapidly reduced. The likely explanation is that when the service is expanding, the Ministry of Defence is prepared to employ men with minor disabilities who can carry out the less arduous duties; when the force is contracting those who are unfit for full duty tend to be discharged. Another reason for a fall in discharge rates when military forces are expanding may be that minor disabilities are more readily tolerated in times of national emergency like World War It and the Korean campaign. Fig 1 also shows that, as well as the fluctuations in the discharge rate already mentioned, the rate ) and total strength (---) ofthe Royal Air Force, 1945-66 has tended to fall since the end of World War II; the mean discharge rate for 1945-50 was 22 per 1,000 per annum, and the corresponding figure for 1960-5 was 13. Most of this reduction is due to improved medical care and reflects national trends. Tuberculosis has been virtually eliminated as a cause of medical discharge, as also have poliomyelitis and rheumatic fever. Epilepsy was once considered to be an absolute bar to service but the current and more enlightened view is that men who have infrequent fits which can be controlled by anti-convulsants may be allowed to remain in certain trades.
The third peak in the discharge rate, in 1963-5, was not at a time when the strength of the RAF was being reduced and we must look elsewhere for its cause. In Fig 2 the medical wastage is divided into psychiatric and somatic illnesses and these two rates are shown separately. The psychiatric discharge rate comprises those diseases in groups 300 to 326 of the International Classification of Diseasespsychoses, neuroses and disorders of character. The psychosomatic disorders such as migraine are grouped with somatic illnesses. Fig 2 shows that the rise in the total discharge rate from 1963 to 1966 was predominantly due to an increase in psychiatric disorders meriting discharge, which rose from 4 25 in 1963 to 11 -12 in 1965.
Much thought was given to this increase of psychiatric discharges in the period 1963-5. An analysis of comparable samples of psychiatric discharges in 1960 and 1964 shows that a diagnosis of anxiety/depressive reactions occurred almost twice as often in 1964 (80o% of medical discharges) as in 1960 (46 % Not surprisingly, the authorities considered that the increase in psychiatric discharges might be due to a more permissive attitude on the part of the psychiatrists, but three factors emerged to militate against this view: (1) In a sample of nonpsychiatric discharges the percentage of organic cases with a clear psychiatric overlay rose from 17% in 1960 to 39% in 1964, showing that physicians and surgeons were also influenced by the increased psychiatric morbidity. Typical examples were patients who attributed their increased and persistent indigestion to anxiety about the service as it affected themselves or their families. (2) The number of servicemen applying for compassionate discharge or discharge by purchase incteased by 75% between 1961 alnd 1964.
(3) Table 1 shows the number of men referred to our main psychiatric centre in 1963 and 1964. Although the psychiatric discharge rate rose from 5 8 in 1963 to 9 5 in 1964, the psychiatrists discharged the same percentage of the cases referred to them in each of the two years.
These observations suggest that the increased psychiatric discharge rate was not due to a more permissive attitude taken by the psychiatrists, but that more patients were being referred by doctors for psychiatric help. In addition, attention was given to finding a reason for the increased psychiatric discharge rate in the years 1963-5. Table 2 shows that the rate was highest in the lowest ranks of adult airmen. The average age of men discharged was 25 years and their average length of service was six years. The wastage rate was always lowest in the mechanical trades. The more closely the man was identified with servicing the aircraft, its radio, armament or electronics, the lower was the psychiatric discharge rate. At -1960 1965 the opposite extreme, the wastage rate was highest among unskilled airmen who had the lowest rate of pay: the higher IQ of skilled tradesmen may be related to their greater job satisfaction and lower wastage rate. The rate was high among nursing attendants, photographers and the catering branch. The RAF Regiment also had a consistently high psychiatric discharge rate during 1962-5. A representative sample of discharge cards was classified to show the reasons the men gave for their anxiety or depression; the findings are summarized in Table 3 . Forty per cent of the men claimed that their domestic life was jeopardized by service commitments. Of these 170% blamed the attitudes of their wives to the service. Usually the wife refused to leave her home or her parents' home to follow her husband on posting. About one quarter of these men were senior NCOs with adolescent children whose wives had eventually tired of moving house every three years. In other cases the wife had refused to leave home on marriage. Some blamed disruption of their children's schooling, others stated that their parents were ill and needed them at home to help. Seven men were discharged under the threat of an unaccompanied overseas posting which they could not tolerate. Elderly bachelors find it difficult to live in a barracks with teenagers whose interests are very different from their own.
Of the 19% who claimed that conditions at work were the basis of their depression, some were highly skilled technicians who considered that they were being underemployed; in the UK it is sometimes more economical to have complex electronic systems repaired by a contractor, and radar fitters who do this work when the aircraft are based overseas may not be fully employed during home service. Lack of promotion is sometimes claimed as a cause of disgruntlement; where promotion is governed by vacancy, difficulties are bound to arise.
Most of the 25 % who blamed their symptoms on conditions of service but could not identify any specific stress became frustrated because they could not come and go as they pleased, and service discipline irked them. They probably correspond to the 70% of men in industry who change their job annually throughout their working life. The 16o% who were discharged with psychiatric illness unrelated to service life represent the psychiatric morbidity that may be expected in any population of this age distribution.
The reasons the men gave for their disgruntlement showed that dissatisfaction had been present for many years. They represented the remote causes which do not explain the sudden increase in psychiatric wastage in the years 1963-5. It is considered that the immediate causes included:
(1) The great increase in unaccompanied overseas postings since 1963, chiefly to Malaysia and Aden. In some trades, such as the RAF Regiment, men were spending as much as half of their service abroad, often without their families.
(2) There were other changes in the service around this time, chiefly the new career structure, and a new way of allocating married quarters in which men with long service had preference over the junior airmen, so that there was little chance of getting a married quarter under the age of 30, i.e. while the families were young.
(3) The future of the service was uncertain at this stage. The TSR 2 aircraft production had been cancelled, and the White Paper giving the future of the forces had not yet been published, so that the men were uncertain about their own prospects in the service. (4) In the period 1963-5 there were more civilian jobs than men. In civil life the trade unions were persistently demanding pay rises and industrial firms could only attract men by giving better working conditions and more hidden emoluments than did their competitors. Overtime and distasteful tasks had to be offset by higher rates of pay. This wooing of labour by industrial firms made servicemen intolerant of minor shortcomings in their work situations.
All these factors and the increasing affluence of the country had tended to make men intolerant of the disciplined service life and at the same time made the service medical and executive authorities more conscious of the serviceman's difficulty.
At the end of 1965 the Air Council discussed the difficulties the men were experiencing with the executive and medical branches of the RAF, pointing out that, when a man had become so disgruntled that his commanding officer (CO) and medical officer decided to refer him for psychiatric investigation, his attitude to service life had usually become so antagonistic that there was little psychiatry could offer except discharge. In future, the treatment should be done at the man's parent unit. When a man consults his medical officer with symptoms which stem from a service environment, the doctor should ask the CO's help in removing the cause of the symptoms. The CO should get all the information on the problem from the section commander, personnel officer, chaplains and welfare officers to try to remove the cause of the man's disgruntlement. Only if symptoms continue after everything possible has been done should the case be referred to the psychiatrist. The following case is a typical example of what has been achieved in this way. A stable, conscientious and able NCO accounts clerk, whose wife had been returned to UK because of her extramarital affair on a station abroad, became depressed. The psychiatrist reported him to be clearly disturbed, not as the result of any basic personality defect, but as a reflection of the intolerable uncertainty to which he had been exposed in the previous three months. It was felt essential for the wellbeing of the marriage and the family that the man should be given a chance to consolidate the marriage under the best possible circumstances. It was decided to post him to the UK. Discussions between the headquarters staff, the record and pay office and the Ministry of Defence resulted in a posting to Lincolnshire and a married quarter 'out of turn'. The end result was a reconciliation, with complete disappearance of mental symnptoms and the airman's re-emergence in the new unit as a highly competent NCO and tradesman.
This type of sympathetic handling of men's difficulties was practised throughout the service in 1966 and the psychiatric discharge rate fell from 13-4 in 1965 to 8 per 1,000 in 1966 and, for the first quarter of 1967, the rate fell to 5 per 1,000, which is as low as it has been for many years.
It is difficult to be certain about the precise cause of the fall in the psychiatric discharge rate. Government action has made it more difficult to find employment in civil life and the payfreeze has removed some of the financial enticement to leave the services. The White Paper on the future of the services has been published and has shown that there is an assured future for the men in the services. The increase in psychiatric discharges in 1963-5 has removed an accumulation of disgruntled men who, like bad apples in a barrel, tend to infect others with their own complaint.
Over and above these factors has been the increased effort of the service to provide better man management and to try to anticipate men's difficulties, thus reducing disgruntlement in the service. As with so many social problems, it is difficult to say which factor was the key one in solving the problem, but the fact remains that the increased psychiatric discharge rate in 1963-5 has been corrected through the combined efforts of all concerned.
The current standard of man management in the RAF is an example of what can be done to safeguard men's rights in an autocratic organization devoid of trade unions and shop stewards and, at the same time, to keep crime and antisocial behaviour, which bedevil our permissive contemporary society, to a minimum. Surgeon Captain G G Waris (Royal Naval Hospital, Bighi, Malta)
Stress in Service Families
In psychiatric practice in the last twenty years I have almost every day been confronted, directly or indirectly, with the consequences of stress bearing on servicemen's families. For three years I worked in the female wards at the Royal Victoria Hospital, Netley, and there I was at the very heart of stress-induced illness in these families. But Malta, where altogether I have spent four years, has distinct epidemiological advantages for the study of stress in service families because there a single psychiatrist looks after a relatively closed community and, as Odegaard (1962) has said, 'we need intensive studies of restricted occupational groups which are statistically and socially well defined'. Consequently Malta should be one of the best places to look for indices of stress expressed as morbidity.
In deriving these indices, it has to be appreciated that serving men as well as wives and children may fall ill when faced with family stress. Table 1 gives a crude nosological classification of all patients (a total of 260) who came into psychiatric care, either inpatient or outpatient, for the first time in Malta in the twelve months ended 31 March 1967. Psychoneuroses, even if I have diagnosed them when others might have put the patients into other categories, account for by far the greatest number, and they are par excellence the psychiatric denominators of stress. It is reasonable to assume, therefore, that most psychiatric illness in this population is stress induced.
In Table 2 the patients are arranged according to the service to which they belong and according to whether they are serving personnel or dependants, and rates have been calculated per 1,000, 
